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Effect of swallowing mirror video combined with deglutition function training
on deglutition disorder of true bulbar palsy after stroke”
LI Shen
(Department of Internal Medicine , the First Affiliated Hospital of Zhengzhou University ,
Zhengzhou s Henan 450000, China)

[Abstract] Objective To investigate the effect of swallowing mirror video combined with swallowing
function training in the treatment of swallowing disorder with true bulbar palsy after stroke. Methods A total
of 60 patients admitted to the hospital from December 2019 to December 2021 with post-stroke true bulbar
palsy complicated with dysphagia and meeting the inclusion criteria were selected, and they were divided into
control group and observation group by random number table method, with 30 cases in each group. The con-
trol group received swallowing function training, and the observation group received swallowing mirror video
combined with swallowing function training. The swallowing function was assessed by the functional transoral
ingestion Scale (FOIS) within 24 h of admission (before treatment) and 1 month after treatment, and the
swallowing duration and average amplitude were assessed by submental muscle group surface EMG signal. Re-
sults Compared with before treatment, FOIS scores after 1 month of intervention in both groups were im-
proved, and the improvement of observation group was higher than that of control group,the differences were
statistically significant(P<C0. 05). Compared with before treatment, the swallowing duration and average am-
plitude of the two groups were improved, and the improvement of observation group was higher than that of
control group,the differences were statistically significant(P <C0. 05). The total effective rate of observation
group (93.33%) was higher than that of control group (70.00%),the difference was statistically significant
(P<C0.05). Conclusion Swallowing mirror video combined with swallowing function training can effectively
improve swallowing function of patients with swallowing disorder caused by bulbar palsy after stroke and pro-
mote their rehabilitation.
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